- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |CALTIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503
e TS Ol e SR s T
Ir.lmalreturn . SAN DIEGO, CA 92108 4 (619) 278-0021
Final return/terminated
Amended return G Gross receipts $ 888 i 611 ; 497 .
Application pending F Name and address of principal officer: H(a) Is this a group return for Subordinates?H Yes i%‘ No
SAME AS C ABOVE O e s o otuctons. L Yes LN
| Taceemptstatus. | [501c)®) [X[501c) (9 )< (insertno) [ [4947Ga)(1)or [ [527
J Website: » WWW P VEBAONL INE % COM H(c) Group exemption number >
K Form of organization: |_| Corporation |§| Trust |_| Association |_| Other™ | L Year of formation: 1 993 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE VEBA IS A JOINT LABOR-MGMT ASSOC
|  OF PARTICIPANT DISTRICTS IN CALIFORNIA. THE VEBA PROVIDES INSURANCE COVERAGE TO ___
= EMPLOYEES, RETIREES & DEPENDENTS OF THE MEMBER DISTRICTS. _ _ __ _______________
c
S| 2 Check this box » [ | if the organization discontinued its operations or dispesed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) 4. "% ... o0 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....... & . ... ... ... .. 4 18
2| 5 Total number of individuals employed in calendar year 2020 (RartyV,line 2a) .......... 0 . & .. ... 5 0
:_.E 6 Total number of volunteers (estimate if necessary). . ........L..... @ i o od 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 124, ... ... Q. % ... & ........... 7a 24,117.
b Net unrelated business taxable income from Form 9904T, Part I, line 11. .. & . . .. 0 . ........... .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... % ... % oo e e
2| 9 Program service revenue (Part VIII, line 20) @ . ... T 867,481,785. 887,737,029.
% 10 Investment income (Part VIII, column (A),dihes@, 4, and 7d) ...~ .. . ... ... ... 838,902. 614,541.
&£ | 11 Other revenue (Part VIII, column (A), lines 5¢6d, 8¢, 9c, 10cgandylie). & .. ...... .. .. -28,676. 24,117.
12 Total revenue — add lines 8 through 41 (must egual Part VI, column (A), line 12)... .. 868,292,011. 888,375, 687.
13 Grants and similar amounts paid (Part IX;, column (A), lines 183)..« ... ............ ..
14 Benefits paid to or for members (Rart IX, column (A)jtine, D), ... 830,597, 665. 845,422,414,
° 15 Salaries, other compensatién, employee benefits (PartlX, column (A), lines 5-10) ... ..
2 16a Professional fundraising fees (Part/IX, columi (A)pline 11e)............... ... ... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 17 Other expenses (Part X, column (A) dines@ila=vd, 11f-24e)......................... 15,650, 764. 17,360,292.
18 Total expenses. Add lines 13-17 (must.equal Part IX, column (A), line 25).......... ... 846,248,429. 862,782,706.
19 Revenue less expenses. Subtract line 18yém line 12............ ... ... .. ...... .. 22,043,582. 25,592,981.
5 § Beginning of Current Year End of Year
%'—E 20 Totalassets (Part X, line 16) ........ ... ... ... ... ... ... 135,224,161. 167,754,028.
%3 21 Total liabilities (Part X, line 26) .......... ... . 49,813,264. 52,871, 897.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 85,410,897. 114,882,131.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } ROBIN WATKINS CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN

Paid ASHLYNN BALL ASHLYNN BALL 10/04/21 siferpioged | RO 38MER1
Preparer |firm'sname ™ RBTK, LLP
Use Only |rimseddess ™ 5675 RUFFIN ROAD, STE 300 Firm's EN > 33-0567239

SAN DIEGO, CA 92123 Phone no. 858-430-0300
May the IRS discuss this return with the preparer shown above? See instructions ....................... ... ...... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21 Form 990 (2020)



Form 990 (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIL......... ... .. ... .. . ... . . ... . . ... . ......... |:|
1 Briefly describe the organization's mission:

THE VEBA IS A JOINT LABOR-MGMT ASSOC OF PARTICIPANT DISTRICTS IN CALIFORNIA. THE VEBA

DISTRICTS.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7 ...t [] Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 845,422,414, including grants of $ ) (Revenue $ )
THE VEBA IS A JOINT LABOR-MGMT ASSOC OF PARTICIPANT DISTRICTS IN CALIFORNIA. THE VEBA

DISTRICTS. _ _ e M
4b (Code: ) (Expenses $ including grant§ of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4.d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 845,422,414,

BAA TEEAOT02L 10/07/20 Form 990 (2020)




Form 990 (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-05759503 Page 3

[Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engege in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. . . . . . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, X
PP covciiiiionmmans i i sinspammasaeiissitnsboluanaiisisierebeimaniaistisroirsmmaniiiissinpornaatsiiisesanns 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair,.or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-réstricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V............ .. 4700 ... 0 . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schiedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yesf" complete Schedule
D, Part V. e e S 11al X
b Did the organization report an amount for investments — other securitigs in Part X, line 12, that is 5%er sfore of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII. ... ... . . % . .. . .0 . .. . . 11b X
¢ Did the organization report an amount for investments — program relatedin®Part X, ling”1 3, that 1§,8% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl .. 47 . 4. . 0 . ..o i Mc X
d Did the organization report an amount for other assets inart X, line 15, that is 5% orimore of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part DX, ... ... . 4 . B 11d X
e Did the organization report an amount for othepliabilities in’Part X, life 252 /f 'Yes,' complete Schedule D, Part X. ... .. 1e| X
f Did the orgamzatlon s separate or consolidateddfinancial statements forthéytax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC\740)? If 'Yes,' complete Schedule D, Part X.. .. |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XI. ... oo Mo 12a| X
b Was the organization included in censolidated, 4fidependent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line“12a, then completing Schedule D, Parts X! and X! is optional. ................ 12b X
13 Is the organization a school deseribed in sectionf170)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or.agents outside of the United States?.................... ... ..., 14a X
b Did the organization have aggregate revenudes or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Scheddle F, Parts I and IV. ... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complez‘e Schedule F, Parts llland IV ... . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete’ Schedule G, Part L. ... . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ........................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO103L 10/07/20 Form 990 (2020)



Form 990 (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [and IIl. ... . . . . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.. ... . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go 10 in@ 25a .. .. .. .. . ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Sehedule ] ; Part e savvascor s tpnman s s o or oo Mgy T b b A MRS A E TSR AN E NS S r R AR NN AT TR LR 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ‘}/ee creator or founder substantial contfibuter, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule LyPart oy ... 0. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a gramt selection committee
member, or to a 35% controlled entity (including an employee thereof) of family member of ary of these
persons? If 'Yes,' complete Schedule L, Part Il ............. ... ... .0 . ... 0. . . 27 X
28 Was the organization a party to a business transaction with one of the following'parties (see Schedule,L, RPart IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatofor folinder, or, substantial«€ontributor? /f
'Yes,' complete Schedule L, Part IV.............. ... .. & . . . . . A N 28a X
b A family member of any individual described in line 2847 /f¥es,' complete Schedule L, Part IV ..................... .. 28b X
¢ A 35% controlled entity of one or more individuals,and/ofyorganizationsdescribed i lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... .. ... . "G T e 28¢c X
29 Did the organization receive more than $25,000 in, nonscash contributions? If,'Yes, ' complete Schedule M. ......... ... 29 X
30 Did the organization receive contributionsyof aft, histerical treasures, orjother similar assets, or qualified conservation
contributions? /f 'Yes,  complete ScheduleRE& - NI - - QL Q. 30 X
31 Did the organization liquidate, terminate, or dissolve and,ceaseeperations? /f 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchangde, disposeyef, or transfer moreithan 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an"ePtity disregafded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Sehedule R, Part [ ....... . . . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax4€exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, 1ll, or IV,
and Part V, ine 1. .. e A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.............. ... .. ... .. ...... 35a X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... .. ... . . . . . 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . ... . . . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WiNNErS? .. . 1¢| X
BAA TEEAOT04L 10707720 Form 990 (2020)



Form 990 (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. .. ... .. ... ... ... ... ... ... ... ......... 3b|] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... ... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 1) X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... .. ... . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................... ... ... .. .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor?. ... e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or serviges provided?24. . ..................... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenaliproperty for which twas'required to file
FOrm 82827 . . spusmnuisvivisisapsmuaneisiisisasspmunaneisriiiinllimman: WO, vninis N il com s e s 3066 088 g 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year (. ... .. 0L .. ... 4 .. | 7d|
e Did the organization receive any funds, directly or indirectlyyto pay premiums onfa personaldbenefit contract?........ .. 7e
f Did the organization, during the year, pay premiums, diréctly or indirectly, on@ pergonalibenefit contract?. ........... .. 7f
g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899
asrequired? ... A 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
Form T098-C?. . .o e T B 7h
8 Sponsotring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings,atany'time during the year?. ... ... ... .. ... . 8
9 Sponsoring organizations maintaining donoradvised funds.
a Did the sponsoring organizationgmake any taxable distributions under section 49667 . ............... ... .. ... ... 9a
b Did the sponsoring organization makefa distribution,to a dongs, donor advisor, or related person?.................... .. 9b
10 Section 501(c)(7) organizations.\Enter:
a Initiation fees and capital contributions included‘en Part VIII, line 12.................... .. 10a
b Gross receipts, included on Form 990, Pafrt VIII5line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdersy. . ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)............... . .. 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ........... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ............. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ................. .. ... ... 13b
c Enter the amount of reservesonhand . .......... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ......................... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............ ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?...... ... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) CALTIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... .. . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to electior appoint one or more
members of the governing body? .. ... . A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... S 4 7b X
8 Did the organization contemporaneously document the meetings held or writteriactions tndertaken during the year by
the following:
aThe governing body?. . ... ... ... . . . e e 8a| X
b Each committee with authority to act on behalf of the governing Body?. .. ... ... . .4 o @ 8b| X
9 s there any officer, director, trustee, or key employee listed in Patt VI, Section A, ‘Who“¢annat' be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on S€hedule O .. ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, brancheSemaffiliates?. . ... . . .. 10a X
b If 'Yes," did the organization have written policies and progedures governing the activities of suchichapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrRESES? . . . .. 4 10b
11 a Has the organization provided a complete copy of thistkorm890 to"all members of its governing body before filing the form?. ... .. ........ ... ... .. MMal X
b Describe in Schedule O the process, if any, Used by the organizationsto review this Form 990. SFE SCHEDULE O
12a Did the organization have a written conflict of interest policy?f«lNo, go fo line 13.......... ... .. .. ... .. ... . ....... 12a| X
b Were officers, directors, or trustegs, and keyiemployees requiredifo disclose annually interests that could give rise
toconflicts?. .. .. 12b| X
¢ Did the organization regularly and cemsistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE JO .. . . . . 12¢| X
13 Did the organization have a written whistleblowehpolicy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?.............. ... .. ... ... ... ... ..., 14 X
15 Did the process for determining compensation of'the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ................... ... . ... ... ... ... ..... .. 15a X
b Other officers or key employees of the organization. ... ... ... . . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

MCGREGOR/GALLAGHER 1843 HOTEL CIRCLE SOUTH, 3RD FLOOR SAN DIEGO CA 92108 619/278-0021
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-05759503 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VII. ... .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
®) (B) | fom'one o nfecs prcon (D) (E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
el L e orasation | rebies oreanizations ofiaier
(|¥?2ﬁy 3 c:)_ 2 _% § § ‘_3; ;_";f (W-2/1099-MISC) (W-2/1099-MISC) Cagﬂepggggnl'%ggggm
hrOeLIJ;efgr % a %: 5 2 % & 5‘33’ o?ganrigaatice)ns
organiza-[8 = % ¢ g
e | Bl S| B 2
dotted Z| & 5
line) K %
_(M MICHAEL SIMONSON__________ | _ L
DIRECTOR 39 X 0. 258,914. 0.
_@_CLARK HAMPTON __ _ __________ _
DIRECTOR 39 X 0. 247,792, 0.
_®_ANNE_STAFFIERT __ ________4_ N _
DIRECTOR 39 X 0. 242,957, 0.
_@_DAVID FELICIANO _ _____ "B 1y g1 _
DIRECTOR 39 X 0. 233,164. 0.
_®)_URSULA SALBATO _ _ _ o N _ o _ _2Z
DIRECTOR 38 X 0. 119,592. 0.
_®_RON REESE_ _ _____S__ . ___4 . U
DIRECTOR 39 X 0. 88, 626. 0.
_(_ROBIN WATKINS __ _______4"% "l
CO-CHAIR 38 X 0. 65, 780. 0.
_®_RONDA WALEN _ __________3 _1_
DIRECTOR 39 X 0. 61,814. 0.
_®_TAMARA OTERO_ __ _ __________ _ 1
DIRECTOR 0 X 0. 5,847. 0.
(0 SHAWANA GRACE __ _________ | _L_
DIRECTOR 0 X 0. 0. 0.
(OD_ESPIE MEDELLIN __ __________ _1_
DIRECTOR 0 X 0. 0 0
(2 JAMES MESSINA __ __ _________ _1_
DIRECTOR 0 X 0 0 0
(3 ETHEL LARKINS __ _________ | _L_
DIRECTOR 0 X 0. 0. 0.
(4 LAURA BOWEN ______________ _2 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  10/07/20 Form 990 (2020)
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[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Bt
(A) Average (do not checOkSIrtrll(c))rr]e_ than one (D) (E) (F)
Name and title hgzﬁ: t())(f)f)i(&eLjrnlael'lstiSap(eigrsggtc;?/ttsﬁg;eae? comseer[?é)ariﬁ)br!efrom comgeeregariiaobr!efrom Estimafte?hamount
wee — h h . | d . h o1 O _er
asteny |2 I STO SR T T| Watestisd) | “Waithiisg” | compersaton from
for EEII RN EE E and related
related |8 & s T3 bl R organizations
organiza |8 2| & Z2leg
- tions S| = = é
below & = < &
cllpﬁed § % §
ine) & g
(5 _BRIAN DUFFY _____________ | __ 1_]
DIRECTOR 39 X 0. 0. 0.
(6 KARL MUELLER __ __________ | _ 1_
DIRECTOR 39 X 0. 0. 0.
(7 GREGG ROBINSON _ __ ________ | _ 1_
DIRECTOR 39 X 0. 0. 0.
(8 CINDY MARTEN ____________ | 2 _|
CHATIR 38 X 0. 0. 0.
a@ ]
ey ]
ey ]
@ ]
ey | _ L
ey
@ LN
ThSubtotal . ... ... M Mt = 0. 1,324,486. 0.
¢ Total from continuation sheets to Part VII, Section A. . <™ . . ... ... .. > 0. 0. 0.
dTotal (add lines Tband 1c). .. 4. ... 0 . .. .. ... Wi > 0. 1,324,486, 0.
2 Total number of individuals (including but hot limitedd® tRese listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for.such individual. .. ... ... .. . . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for
such individual . .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO0108L 10/07/20

Form 990 (2020)



Form 990 (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. ... . . D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g 2| 1a Federated campaigns. ...... .. 1a
s § b Membership dues............. 1b
f’:,é ¢ Fundraising events. . .......... 1c
& x| d Related organizations......... 1d
o= -
« E| e CGovernment grants (contributions) . . . . le
5 @| £ Al other contributions, gifts, grants, and
g g similar amounts not included above . .. | 1f
28| g Noncash contributions included in
=5 lines 1a-1f. .. ..o, 1g
& §| hTotal. Addlines Ta-Tf............................... >
g Business Code
§ 2a MEMBERSHIP DUES & ASSESSMENTS 887737029. 887737029.
| b
7l I R A P
L c
5| d
wm| - - - __
£ e
5| - —— e ____
g, f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... > 887737029,
3 Investment income (including dividends, interest, and
other similar amounts) . .................. ... ... .. ... »- 614,541, 614,541,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties....... ... 2
(i) Real (ii) Personal
6a Grossrents........ 6a 256,508.

b Less: rental expenses  [6b 232,391.
¢ Rental income or (loss) |6¢ 24,117.

d Net rental income or (loss) ........... & .. & W .. > 24,117, 24,117.
7a GI’?SS e}mount from (i) Securities. (i) Other
sales of assets
other than inventorg |72 3,419.
b Less: cost or other basis
and sales expenses 7b 3,419%
¢ Gainor(loss). . ..... 7¢
d Netgainor (loss)......... 0wt . ... . 0L..... 0. »

g 8a Gross income from fundraising events
<l (not including $
e of contributions reported on line 1c).
@ | SeePartlV,linels............ 8a
§ b Less: direct expenses. ... .. 8b
ol ¢ Net income or (loss) from fundraising events . ...... .. -
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. ... ....... .5
10a Gross sales of inventory, less. . .. .
returns and allowances. . ........ no0a
b Less: cost of goods sold. . .. N0b)
¢ Net income or (loss) from sales of inventory........ .. -

Business Code

Miscellaneous
Revenue
(2]

e Total. Add lines 11a-11d ............................ l
12 Total revenue. See instructions. . .................... > 888375687. 0. 24,117.| 888351570.
BAA TEEA0109L  10/07/20 Form 990 (2020)



Form 990 (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX.............. ... .. ... .. . ... ... .......... [ |

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro ; M vk
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV line 2T s ovveevvssvesimmrssrsess
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. .. ...... ... 845,422,414, 845,422,414.
5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B) .. .. ...l 0. 0. 0. 0.

Other salariesandwages . .................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ...

9 Other employee benefits...................

10 Payrolltaxes..............................

11 Fees for services (nonemployees):

aManagement.............................. 7,200z 7,200.

dLobbying::iiiiismmeiisssvsnsissmmniavsass

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .

12 Advertising and promotion................ &

13 Officeexpenses...................... 4.

14 Information technology................... %

15 Royalties................. ... ..

16 Occupancy..................4& .. ... i

17 Travel................... . ... ... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .................... ... 4"

19 Conferences, conventions, and meetingsi. .

20 Interest............. ... .. ... 0
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization. . .. 358,127. 358,127.
23 INSUFANEE sssssausmorossasiressissmorisssgs 17,819. 17,819.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ............. ...

a MANAGEMENT FEES 6,499,246. 6,499,246.
b PROGRAM SUPPORT 5,889,979. 5,889,979.
¢ OTHER DEDUCTIONS 1,718,943. 1,718,943.
d COMMUNICATIONS 1,500,196. 1,500,196.
e All other expenses. . ....................... 1,368,782. 1,368,782.
25 Total functional expenses. Add lines 1 through 24e. . . . 862,782,706. 845,422,414, 17,360,292. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAOTTOL 10/07/20 Form 990 (2020)
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Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... ... .

TEEAOT11L  10/07/20

Beginni(r%) of year End(cl)?;‘)year
1 Cash — non-interest-bearing. . ... . 1
2 Savings and temporary cash investments. . .......... ... L 99,244,827.| 2 116,611,811.
3 Pledges and grants receivable, net............ .. 3
4 Accounts receivable, net . ... ... 1,314,983.( 4 10,066,157.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ................. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 )R)B).............. 6
7 Notes and loans receivable, net. ... ... . 7
B 8 lInventoriesforsale or Use. ... ... ... 8
§ 9 Prepaid expenses and deferred charges. . ................ .. ... o oo 263,226.| 9 485,913.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 10,035, 981.|¢
b Less: accumulated depreciation.................... 10b 1,424,118. 9,021,610.| 10c 8,611, 863.
11 Investments — publicly traded securities. . ...................... ... .. ... oW, 22,027,938.| N 23,788,784,
12 Investments — other securities. See Part IV, line 11....................&. .. 4. 12
13 Investments — program-related. See Part IV, line 11...... .. ... .. . e .. 13
14. Intangible @sselsicvvssivssssssmmesyvesrvvnsysssmmosvvssvunnsyssmiflesers W o s 14
15 Other assets. See Part [V, line 11. ... ... . . . ame O 3,351,577.|15 8,189,500.
16 Total assets. Add lines 1 through 15 (must equal line 33)....L......@a........... 1353224,161.| 16 167,754,028.
17 Accounts payable and accrued expenses............ & . ... .= 40 268,503.| 17 510,279.
18 Grantspayable................. . ... ... &% 0 18
19 Deferredrevenue ... ... i e 25,913,463.[19 28,117, 645.
20 Tax-exempt bond liabilities .. .. ... ... . . @ BT 20
g 21 Escrow or custodial account liability. Complete'Rart [V of Schedule D, ... ... .. 21
&= | 22 Loans and other payables to any current or férmerofficer, difectorytrustee,
8 key employee, creator or founder, substantial cortributor, of 35%
g controlled entity or family member of amy ofithése persons ... . .4 .. ...... ... 22
23 Secured mortgages and notes payable tounrelated third parties™. .. ............ 23
24 Unsecured notes and loans payable, to unrelated thirdiparties:>. . ......... ... .. 24
25 Other liabilities (including federal ihcome tax, payables toyrelated third parties,
and other liabilities not included on lines 17-24). Cemplete Part X of Schedule D. 23,631,298.[25 24,243,973,
26 Total liabilities. Add lines 17 through 25.. . .. .. ... ... .. ... . ..o 49,813,264.| 26 52,871,897.
7 Organizations that follow FASB ASC 958, checkshere > |:|
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ., 4. . ... 27
| 28 Net assets with donor restrictions. . ... .. .. .. . 28
'E Organizations that do not follow FASB ASC 958, check here >
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. . .................. ... ... ..., 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 85,410,897.| 31 114,882,131.
E 32 Total netassetsor fund balances. . ............ .. .. .. 85,410,897.| 32 114,882,131.
% 33 Total liabilities and net assets/fund balances. . ............ ... ... ... ... . ... . ... 135,224,161.|33 167,754,028.
BAA
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.................. ... ............ ..

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 888,375, 687.
2 Total expenses (must equal Part IX, column (A), line 25). ........ ... 2 862,782,706.
3 Revenue less expenses. Subtract line 2 fromline 1.......... ... ... ... ... 3 25,592,981,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 85,410,897.
5 Net unrealized gains (losses) on investments. . ... .. . . 5 1,429,289.
6 Donatedservices and use of facilities «seveosrrvvnnmmanyarrssrnrnmmuny o sy s nnmm R oY a9 p s AR ImE S 6
7 IFVESUMETTE EXPETISCS! i 5555665t s sn s s s 6m 556 ania iy iy iiastgmuoiesiiisissg s imsaasaisiisiassyuameans 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 2,448,964.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QOIUMNA (B)) - ettt et et ettt et et 10| 114,882,131,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII............ ... ... .............

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Othet,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent acéeuntant? ................. ...

If 'Yes,' check a box below to indicate whether the financial statements for the yeaf were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and'separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited6n a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidatéd and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committegxthat assumes respdnsibility forteversight of the audit,
review, or compilation of its financial statements and.selection of an independent’accountant? ................. ... ...,

If the organization changed either its oversight process 6r selection progess duringithe tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo_an auditier audits as set forth in the Single
Audit Act and OMB Circular A-1337...... € . 4 - 9 ... .. .4 Q- @
b If 'Yes,' did the organization undergo the requiiked auditfor audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stepsitakentofindergo such audits ...........................

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAQIT2L 10/19/20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 2020
PartIV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepariment af the Tieasury » Go to www.irs.gov/Form990 for instructions and the latest information. I('r)]ggr;:goﬁ]ubhc
Name of the organization Employer identification number
CALTFORNIA SCHOOLS VOL. EMP. BEN ASSOC.
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). . . . . ..

3 Aggregate value of grants from (duringyear) . ........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................ ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... D Yes |:| No

Partll |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, PartV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatiapply).
Preservation of land for public use (for example, recreation or education) Preservatiop of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation €ontribution iffthe form offa conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .......... € .. o ST 2a
b Total acreage restricted by conservation easements. . . ... 0. ... ... @ 00 2b
¢ Number of conservation easements on a certified“hiStarie structure ingluded in @) . ......... ... 2¢c
d Number of conservation easements includedgin (c) acquired after Z/25/06, and not on a historic
structure listed in the National Register. ... S 40 .. o . 4 . 0. . 2d
3 Number of conservation easements modified,dransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subjectito conservation easementuis: located >
5 Does the organization have a written poliey regarding the pekiodic monitoring, inspection, handling of violations,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, []yes [ ]No

6 Staff and volunteer hours devoted to"monitoring, inspecting,thandling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoringginspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 @ BYAD?. . . . ..o oo DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line 1.... .. . >3

@ii) Assets included in Form 990, Part X ... . . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... ]

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2 . .

b If 'Yes," explain the arrangement in Part XllI and complete the following table:

D Yes D No

Amount
¢ Beginning, BalaNGC ssn o s v sionsom o ais s 06 insg s ues iy iiiiissyioaaiis isisasbumaniniss 1c
d Additions during the year. . .. ... 1d
e Distributions during the year. .. ... ... . 1le
f Ending balance. . ... . A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow oficustodial account liability?. ... . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has, beén provided on Part XIIl..................... H

[Part V_|Endowment Funds. Complete if the organization answered [Yes' on E6rm¢990, Part IV, line 10.

(a) Current year (b) Priorgyear (c) Two years back (dy Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions. . ............. ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ......

gEnd of year balance............

2 Provide the estimated percentage ofithe current year end balange (life 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %

c Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the posséssion ofithe organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. ... ... . 0 3a(i)
(i) Related organizations . ... ... . . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .......................... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

TALEAE. o crvmnnmennznnsanenmmnmmansannss 1,275, 856. 1,275,856.
bBuildings. ... 5,103,424. 392,573. 4,710,851.

c Leasehold improvements. .................. 2,620,867. 369, 733. 2,251,134.
dEquipment.......... 125,000. 72,917. 52,083.
@R - - e cvnmnmmnnznnscssesnanmmnnrnsazss 910, 834. 588,895. 321,939,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B), line 10c.). .................... > 8,611,863.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..............................

@) Closely held equity interests. ........................

) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methad of valuation: Cost or end-of-year market value

M

@

©)

@

®)

®

@)

®

&)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. N9/A . .
Complete if the organization answered,'Yes' on Eorm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

©)

@

®)

®)

)

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. .. .. . . . . . i, L4

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) INSURANCE PREMIUMS AND CLAIMS PAYABLE 6,043,548.
(3) OTHER LIABILITIES 3,773,522.
(4) UNPAID SELF-INSURANCE CLAIMS INCURRED 14,426,903.
®)
®
%)
®
©
Q1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... . > 24,243,973,
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CALTIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................ .. .. ... .. 1 892,253, 940.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.................... ... ... .. ..... 2a 1,429,289,

b Donated services and use of facilities.................... ... ... ... ... ... .. 2b

c Recoveries of prior year grants . .. .. ... . 2c

d Other (Describe in Part xiily. . SEE PART XIII 2d 2,448,964,

e Add lines 2a through 2d. . .. ... . 2e 3,878,253.
3 Subtract line 2e from line .. ... . 3 888,375, 687.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ........... .. 4a

b Other (Describe in Part XIIL.)Y . ... 4b

cAdd lines daand db. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 888,375,687.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... ........ ... ... ... . .0 ... 1 862,782,706.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ................. . ... 4 2a

b Prior year adjustments. . .......... .. 0 2b

€ Other 10SSes: s s smmasuvssserinsnnmuunseissinrasnamuunvsassssnsnanmesifle N 2¢

d Other (Describe inPart XILY ... oo 2d

e Add lines 2a through 2d. . ............ ... ... .. ... A et 2e
3 Subtractline 2e fram line Y i ssapmesnzsevssnusnnnmmanvzasevres Wenmmas Qs eorsn s oSO 6056 o0 WG4 s i85 54 3 862,782,706.
4 Amounts included on Form 990, Part X, line 25, but not ongline 1:

a Investment expenses not included on Form 990, Part VIll§line 7b. .......... & 4a

b Other (Describe in Part XY ... ... e e 4b

cAddlinesdaanddb ........... ... W e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal'Formy990, Partd, line 18.). .......................... 5 862,782,706.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 335, and’9; Part Ill; lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Par¢Xll, lines 2d and 4b. /Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT'NOT INCLUDED ON FORM 990

ALLOWANCE FOR BILLING AND ELIGIBILITY AD.......... ..., $ 2,448,964.
TOTAL § 2,448,964.

BAA Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OBIBING: 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> :
Department of the Treasury ; Attact] to FOI’I.TI 990. . . Open to P_Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503

|Part | | Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses_incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compefisation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

|:| Compensation committee D Written, employment contract
|:| Independent compensation consultant |:| Compensation survey or study.

|:| Form 990 of other organizations |:| Approval by the beardier compensation committee

4 During the year, did any person listed on Form 990, Patt VIIjSection A, line Tay with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contr@lpayment? .. ... 4. . 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan?.............. ... .. ... .. ... .. 4b

bl Bl ket

¢ Participate in or receive payment from an equityfbased’compengation‘arrangement?. ............. ... ... 4c

If 'Yes' to any of lines 4a-c, list the persons and, provide the applicable amounts for each item in Part 1.

Only section 501(c)(3), 501(c)4),.and 501(c)29) organizations'must complete lines 5-9.

5 For persons listed on Form 990, Part VIIjfSection A, line,la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?. . .. . .. e 5a

b Any related organization? .. .. .. .. 1)

If 'Yes' on line %a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VI, Sectiony, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The Organization 2. . . . 6a

b Any:related: orgamiZation? « « «usu s v oo s nr s anmmnases ooy b6 S0 A MRS EE gt N B ARG R AR HE RSB N A B 6b

If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart IIl. ... ... ... ... . . . .. 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 1. . 8

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECON B3 A008-0(0) 7. . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503

Open to Public
Inspection

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A REVIEW WILL BE CONDUCTED OR WAS CONDUCTED PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE TRUSTEES ARE REQUIRED TO AFFIRM THEIR CONTINUED COMPLIANCE WITH THE TRUST'S
CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE VEBA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST, POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON THE REQUEST OF THERZBOARD OF DIRECTORS AND/OR
INDIVIDUAL MEMBER DISTRICTS.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ALLOWANCE FOR BILLING AND ELIGIBELITY ADJUSTMENTS. .. . .0......................... $ 2,448,964.
TOTAL § 2,448,964.

FORM 990, PART VII, SECTION A, COLUMN (E)

THE TRUST MADE A REASONABLE EEFORT TO OBTATN THE AMOUNT OF COMPENSATION PAID BY
RELATED ORGANIZATIONS TOy TRUSTEES BY DISTRIBUTING A QUESTIONNAIRE TO EACH OF ITS
TRUSTEES AND FOLLOWING UP WITHUNON-RESPONDING TRUSTEES. COMPENSATION INFORMATION
RECEIVED BY THE TRUST FROMWRESPONDING TRUSTEES IS REPORTED ON FORM 990, PART VII,

SECTION A , COLUMN (E).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning 2020, and ending , 2020

» Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |[CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503
or |[FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO E (ng’e“ﬁ];’rfg‘hgﬂg')‘ number
501 € ) (9) Type [1843 HOTEL CIRCLE SOUTH, 3RD FLOOR
[ ]aosee) []220¢e) SAN DIEGO, CA 92108 F pTr—
|:|408A |:| 530(3) |:| an amended return.
D529(a) |:|529A C Book value of all assets atend ofyear................. > 167,754,028.
G Check organization type..... ™[ |501(c) corporation 501(c) trust 401(a) trust D Other trust D Applicable reinsurance entity
H Check if filing only ta. .. ... »- Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(?) titleholding corporation........................ .. ... > |:|
J  Enter the number of attached Schedules A (Form 990-T). ... .. ... . ! 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ... ™ DYes No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

L The books are in care of » MCGREGOR/GALLAGHER 1843 HOTEL CIRCLE SOUTH, 3RD®ELQOTelephone number™ 619/278-0021

|Part [ ‘ Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades‘er businesses (see
instructions). . ... TR 1 -28,385.
2 RESEIWVEH. .. vsmmonessivessnspemmasneriisisnspomuansaisisitrnsomn Wil : dlissmnnss: 2
3 Addlines T and 2... ... ... . AT e 3 -28,385.
4 Charitable contributions (see instructions for limitation rules) ... . ... . 0 4
5 Total unrelated business taxable income before net operating losseswStbtract line 4fromiline 3............ 5 -28,385.
6 Deduction for net operating loss. See instructions. . ... &0 . ............ .. & 0 N 6
7 Total of unrelated business taxable income before spégific deduction and section’199A deduction.
Subtractline 6 from line 5. ... .. o e 7 -28, 385,
8 Specific deduction (generally $1,000, but see instructionsifor exceptiogns)h. . .................. .. ... ..., 8 1,000.
9 Trusts. Section 199A deduction. See instructionsg. .., ... . 9
10 Total deductions. Add lines8and 9. .. . W .. . L 10 1,000.
11 Unrelated business taxable income. Subtragt linef10 from lifie 73lf ling 10 is greater than line 7,
ENEr ZEIO. . . e e e 11 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply PartWyline 1T by 21% (0.21). ............. ... ...... .. > 1
2 Trusts taxable at trust rates. Sec instructions for tax computation. Income tax on the amount on
Part I, line 11 from: Tax rate schedule or D Schedule D (Form 1041) ......... ... .............. > 2 0.
3 Proxytax. Seeinstructions ... ... ... € . .. . > 3
4  Other tax amounts. See iNStrUCtioNS . ... L g - -« ot v et 4
5 Alternative minimum tax (trusts only) . ... 0 5
6 Tax on noncompliant facility income. See instructions............ .. ... .. . ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies............ ... .. .. ... . ... .. .. ........... 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

TEEAQ0201 01/19/21



Form 990-T (2020) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2
[Partlll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions) .............. .. ... . 1b
¢ General business credit. Attach Form 3800 (see instructions).............. ... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827).............. ... 1d
e Total credits. Add lines Ta through Td. ... .. ... . . . Te 0.
2 Subtract line Te from Part I, INe 7 . .. 2 0.
3 Other taxes. Check if from: D Form 4255 D Form 8611 |:| Form 8697 D Form 8866
D Other (attach statement) .. ... . 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amount here. ............... ... .. ... .. . ... .. > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column k), line 4 ................. 5
6a Payments: A 2019 overpayment credited to 2020........................ .. ... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies... ™ |:| 6b
¢ Tax deposited with Form 8868. . ............ ... .. ... .. .. ... . 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 6d
e Backup withholding (see instructions) ................. ... ... . 6e
f Credit for small employer health insurance premiums (attach Form 8941). ... .. 6f
g Other credits, adjustments, and payments: |:|Form 2439
D Form 4136 |:| Other Total ... ™|=69g
7 Total payments. Add lines 6a through 6g.......... .. ... .. .. . . . . A 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached, con. ..o > D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. ....... .4 . . o ...... » 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .. w0, .. 4. . ... > 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded™ | 11
‘Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FIinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the‘organization may have to.file.
3 Enter the amount of tax-exempt interest teceived or‘accrued during the tax year. .............. >3 0.
4a Did the organization change its method of accounting? (see instructions). ............. .. ... .. . .. .. . X
b If 4ais "Yes," has the organization described the change on'Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part Masascooor ool mmang NI e ssesommmanry s N #55FSoma iy 0417058 0n Bon A Y A8 I e S A S NN O £ 008 b S AR S 8 8 5
|[PartV | Supplemental Information
Provide the explanation required by Part 1V, line 4b. 'Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here } _ i | } CHAIR the preparer shown below (see
Signature of officer Date Title instructions)?
Yes D No
Pa|d Print/Type preparer's name Preparer's signature Date Check |:| it PTIN
Pre- ASHLYNN BALL ASHLYNN BALL 10/04/21 self-employed P01384631
parer |Fim'smeme > RRTK LLP Fims EN > 33-0567239
Use Firm's address ® 5675 RUFFIN ROAD, STE 300
Only SAN DIEGO, CA 92123 Proneno. 858-430-0300
BAA Form 990-T (2020)

TEEAQ202 01/19/21




SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 507(c)(3).

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. B Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
C Unrelated business activity code (see instructions) » 531120 D Sequence: 1 of 1
E Describe the unrelated trade or business » QFFICE SPACE RENTAL
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
T1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 fromline 1c................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions).............................. .. ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction fortrusts............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) .................. ... ... 5
6 Rentincome (PartIV).............................. 6 256, 508. 256,508.
7 Unrelated debt-financed income (PartV)................ . ¢ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI).................. ... ... .. .. .. ..\ 8
9 Investment income of section 501(c)(7), (9), or (I7)
organizations (Part VIl)........... ... ... ... . 4. . .. % ... 9
10 Exploited exempt activity income (Part VIID.. .. %..... ... 10
11 Advertising income (Part IX)............&& . ... . ... .. 11
12 Other income (see instructions; attach statement) ..... . ¢ 12
13 Total. Combine lines 3 through 12.%. . 0. .4 ... .. L. 13 256,508. 256,508.
Part Il | Deductions Not Taken Elsewhere (See instructions,foriimitations on deductions) Deductions must be directly
connected with the unrelatedibusiness income
1 Compensation of officers/directersy’and trustees (Part X)............. ... ... . ... .. ... ... ... 1
2 Salariesand wages.. ... . d 2
3 Repairs and maintenance. . ... . . 3 53, 745.
4 Baddebts.... .. ... 4
5 Interest (attach statement) (see instructions). . ................ . 5
6 Taxesand licenses........... .. 6 33,108.
7 Depreciation (attach Form 4562) (see instructions)...................... 7 132, 630.
8 Less depreciation claimed in Part lll and elsewhere on return.......... 8a 8b 132, 630.
O Depletion .. o 9
10 Contributions to deferred compensation plans.............. ... .. ... . ... . . ... 10
11 Employee benefit programs . ... . 11
12 Excess exempt expenses (Part VIID. . ... . 12
13 Excess readership costs (Part IX). ... ... 13
14 Other deductions (attach statement)................................... SEE STATEMENT 1 14 65,410,
15 Total deductions. Add lines 1 through T4 ... ... 15 284,893,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
line 13, column (C) . ... o 16 -28,385.
17 Deduction for net operating loss (see instructions)........ .. SEE STATEMENT 2~ 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................................ 18 -28, 385,
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2

Partlll | Cost of Goods Sold

Enter method of inventory valuation ™

ONOUTDAWN-=

9

Inventory at beginning of year. ... ...

PUICRaSES. .

Cost of labor. ..

Additional section 263A costs (attach statement)................. ...

Other costs (attach statement). . ... . .

Total. Add. IFES: T tRFOUGE: 5%y s ssn s s s nrrspnmmunsams s s p e sss a7 555086 HEm 09517500860 H T 53

RN OB W(N| =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

D Yes |:| No

Part IV| Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []

B[]

c []

p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50% . ......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2¢ columns, A thraugh D. Enter here“and on Part |, line 6, column (A). ™

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). . .. "%

Total deductions. Add line 4 columns A through D. Enter here,andon Part I, line 6, column (B). .. .. »

PartV | Unrelated Debt-Financed Income\(ce instructions)

1

Description of debt-financed property (street addtess;,city, state, ZIP code). Check if a dual-use (see instructions)

A []

B []

c [

p []

Gross income from or allocable to debt-
financed property.................... . W ...

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)...... .. ..

¢ Total deductions (add lines 3a and 3b,
columns Athrough D).........................
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement). ... ..
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). . ..
6 Dividelinedbylineb ........................ % % % %
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A). .......... =
9  Allocable deductions. Multiply line 3c by line 6. ... | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .... ™
11 Total dividends-received deductions included in line 10................... ... ... ... ... ... >
BAA TEEA0213L  02/01/21 Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020

CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-

0579503 Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identitication income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
a
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

a
@
&)
@

Add columns 5 and 10. Enter Add columns 6 and 11. Enter

here and®om:Part |, line 8, here and on Part |, line 8,
colummy(A) column (B)
TotalS covvssrsassssrmmosiossoe i BEESyossrratsErl MBS LUSETIaanss >

Part VIl| Investment Income of a Section 501(c)(7), (9), or (17).@rganization (se¢ instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly‘eonnected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
a
@
3
@
Add amounts in columni. Add amounts in column 5.
Enter here and ‘en*Past.!; Enter here and on Part |,
line 9, colimn™(A) line 9, column (B)
Totals. . .............. ... ........ b ; :
Part VIII |Exp|oited Exempt Activity Income, Other Than Advertising Income (see instructions)

1

2
3

[+)]

Description of exploited activity:

Gross unrelated business inceme from trade or business=Enter here and on Part I, line 10, col (A)
Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

Gross income from activity that is notiunrelated business income

Expenses attributable to income enteredion line 5............. ...

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part I, line 12

7

BAA

Schedule A (Form 990-T) 2020

TEEA0213 L 02/01/21



Schedule A (Form 990-T) 2020 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.

33-0579503 Page 4

|[PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

[]

]

oOw >

[]

p []

Enter amounts for each periodical listed above in the corresponding column.

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter zero on line 8

Readership costs

Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

A

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

>
Part X | Compensation of Officers, Directorsjand Trustees (segjinstructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on Part I, line T ... 47 W St >

Part XI | Supplemental Information (see insfructions)

BAA

TEEAQ0213 L 02/01/21

Schedule A (Form 990-T) 2020



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2020

Attachment

Intemal Revenue Service ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Neme(s) shownonretum  CAT,TFORNIA SCHOOQLS VOL. EMP. BEN ASSOC. Identifying number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
Business or activity to which this form relates
FORM 990-T SCH A - OFFICE SPACE RENTAL
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
T Maximum amount (see inStructions). . .. ... . 1
2 Total cost of section 179 property placed in service (see instructions)...................... . ... ........... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ........... ... ... ........... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIrUCHiONS. . .. .. . 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29................ ... .. ... .. ... .. ... L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and@e. 't ... ..o 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... ... ... ... .. ... .. % i 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 ... .. & .. 4 ... ... ... ... ....... 10
11 Business income limitation. Enter the smaller of business income (not lesssthanizero) or line 5. See instrs. . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter moge thanilineyl 1...... & . ........... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 2. ... 1. .. >| 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, usefPart V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't.indlude listed property. See instructions.)
14 Special depreciation allowance for qualified property (othefthan listed property)fplaced,in service during the
tax year. See instructions . ............ ... @ e 14
15 Property subject to section 168(f)(1) election . ... ... .. . W i 15
16 Other depreciation (including ACRS) .. .. ... ... @ s D o oo o 16 132,630.
[Partll_| MACRS Depreciation (Don't include listed property. See instriigtions.)
Section'A
17 MACRS deductions for assets placed in serviceyin tax years beginning before 2020 ........................ 17 |

18 |If you are electing to group any assets placediin service duringithe tax year into one or more general

asset accounts, check here > |:|

Section B — Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for, depreciation (d) (e) (g) Depreciation
Classification of property yeanplated (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c /-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property. ... ... .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . ............... MM S/L
Section C — Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
b12vyear................. 12 yrs S/L
c30-year. .. .............. 30 yrs MM S/L
dd0-year ................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ . ... . ... . . . 0 .. 22 132,630.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs ....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 07/07/20

Form 4562 (2020)



2020 FEDERAL STATEMENTS PAGE 1
CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.
CLIENT 80000000 FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
10/04/21 02:56PM
STATEMENT 1
SCHEDULE A, PART II, LINE 14
OTHER DEDUCTIONS
INSURANCE .. $ 3,365.
MANAGEMENT FEES 4,800.
SECURITY . 14,178.
L P 5 43,067.
TOTAL $§ 65,410.
STATEMENT 2
SCHEDULE A, PART Il, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY
ENDING L0SS USED AVATIABLE
12/31/18 $ 96,710. $ 0. $ 96,710.
12/31/19 81,155, 0. 81,155,
NET OPERATING LOSS AVAILABLE................. . [ i@ 177,865.
TAXABLE INCOME............. ... W -28,385.
NET OPERATING LOSS DEDUCTION (LIMITEDSTO TAXABLE INCOME) %"................... 0.
STATEMENT 3
SCHEDULE A, PART IV, LINE 4
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
1843 HOTEL CIRCLE, SAN<DIEGO,%CA 92108
CLEANING AND MAINTENANCES: .. ... .. . 0 0 53,745.
INSURANCE. . ... . . 3,365.
MANAGEMENT FEES. T ... 0 4,800.
TAXES. ... e 33,108.
UTILITIES. .. oo i Bt 43,067.
SECURITY ... 14,178.

TOTAL § 152,263.
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